would, perhaps, be more appropriate, had been excluded, because it was found that whereas their presence had a great effect on the growth of young and embryonic tissues, they had but little effect upon those of older animals. In cancer as met with in the human subject those two conditions were combined; there were the adult tissues of the body of the host which were not increasing to any extent now, whereas there were also the young and rapidly growing cells of the cancer. Therefore there was some prima facie suggestion that one might be able to obtain a differential action on the cancer cells as opposed to that on those of the body generally. And evidence was now available that that was, to some extent, the case, for already they had had certain cases under treatment at St. Pancras Infirmary where, however, at one stage of the work they unfortunately included in the dietary certain substances (not then understanding the details of the problem entirely) which subsequently proved to contain these " trephones " in considerable amount. Previous to this the Medical Superintendent was definitely of the opinion that a certain amount of improvement was obtained; but whether and to what extent that would be found to be so when a large number of patients came under treatment remained to be seen. But there was obviously reasonable ground for attempting the method on a larger scale than, up to the present, had been practicable; and he was much indebted to Dr. Horder for his promise of facilities at the Cancer Hospital to enable it to be put to an exhaustive test in practice.
Professor A. S. F. GRJNBAUMI: The remarks which I wish to offer concern the treatment of new growth by means of serum and of vaccine. Some nine years ago I tried the serum from a mare affected with epithelioma of the vulva on a human case of uterine cancer. There was a very marked reaction and each injection was followed by a rigor. The uterus became much more movable and could have been operated on if the patient had consented. When she first came into the Poor Law Infirmary it was absolutely fixed. I have also tried the effect of the serum of cows inoculated with human mammary cancer on human cases of cancer of the breast, but without effect. More recently, Dr. Helen Griinbaum and I have tried certain other sera, with which we were led to experiment from the following considerations.
We found that rats affected with inoculated rat sarcoma, were abnormally sensitive to cobra venom and that it was not possible to immunize that against this venom. We deduced from this that to do with thi-ieir suSceptililIt.3' tv nat "aIrcn Sintce f' x)(T'11'alt ha"Id affected, or liable to be affected, with certain bacteria, the anti-serum to such bacteria, or a vaccine made from the bacteria, might be efficacious. For instance, in the case of tissues liable to the presence of diphtheria bacilli, the employment of anti-diphtheritic serum might be of use. This assumption was corroborated when we found that the process of suppuration would lead to susceptibility towards inoculation with sarcoma in some rats which had previously been refractory. Consequently, we tried the use of anti-diphtheria serum in a case of carcinoma of the larynx in man, with very striking results. The patient put on nearly a stone in weight during the time that we were able to administer the serum and his subjective condition greatly improved. He had, however, a bad anaphylactic attack after six weeks' administration and we were then obliged to discontinue its subcutaneous use. From that date he regressed, in spite of the employment of diphtheria vaccine and, later, serum by the mouth. We were not able to test his immunity towards diphtheria, so it may be that the vaccine even did him harm. Another case of cancer of the breast, which gave no marked haemolytic reaction with cobra venom, we treated first with cobra anti-venom serum and then with viper venom vaccine (because the blood gave a hmolytic reaction with viper venom) and X-rays. This case, which was regarded as inoperable by the surgeon, had a tumour surrounded by a circle of small nodules, which have all disappeared, and the main tumour is much more movable than it was. The patient has been under treatment for some nine mnonths and has not lost weight, in fact, has gained a pound or so during that time. Of course, we do not ignore or depreciate the effect of the X-rays. Two cases of gastric carcinoma have been treated for five months with viper venom and their condition has much improved.
This form of treatment is quite in its infancy, but from the results so far obtained it seems to be worth while trying it in more cases. There is an important point about it, upon which I think its success or failure will largely depend. If the size of the tumour is so great that a very large number of cells have to be destroyed by the serum or the reaction to the vaccine, I think it likely that the surviving new growth cells may become immune to the treatment. Consequently, for its success it would seem that so much of the growth as can be surgically removed should be taken away, and then the therapeutic treatment taken in hand and maintained. Further, it may be desirable to persist with prophylactic inoculations of the vaccine for some time after the tumour has apparently disappeared.
One other experimental fact is perhaps worth noting in this connexion. We have found that the administration of virol, which we gave with the idea that it might possibly lead to a diminution of the growth, appears, at least in rats, rather to accelerate it. We should very much like to know whether any clinical results of this kind have been observed.
Mr. DOUGLAS HARMER: Mr. President, I must thank you for the invitation to join in this discussion. I propose to speak on the treatment of malignant disease of the mouth and pharynx by diathermy. The apparatus which is seen here produces a high frequency current of great power. It has two electrodes, a large one which is wrapped in wet towels and laid on the patient's chest or abdomen; the smaller one, which has a metal end, is plunged into the growth. The passage of such a current through the small electrode produces intense heat which rapidly destroys the tissues. On the other hand, very little heat is produced in the region of the larger electrode, because of its greater size, and because it is kept cool with wet cloths. The details of treatment are as follows: A general ancesthetic is required. The growth must be sponged so that it is quite dry. The electrode or needle is plunged into the growth, and the current is turned on for three to five seconds, by which time the neighbouring tissues are dead. A series of punctures is made so that every part of the growth is attacked. This can be done in about five minutes. There should be no bleeding even with vascular tumours.
During the last eighteen months I have treated eight cases of inoperable carcinoma in this way. The growths have involved the palate, tonsil, base of tongue, and pharynx. They were considered too advanced for operations with the knife. There has been very little pain even after extensive destruction of tissue, and the patients could swallow reasonably in twenty-four to forty-eight hours. It is remarkable that the surrounding tissues do not become much inflamed; there appears to be no tendency to an cedema such as occurs with milder forms of burning. The sloughs have separated in five to ten days, leaving a healthy wound without discharge. The wounds have been covered with soft mucous membranes, and there has been no tendency to scar formation when the whole of the growth has been destroyed. There has been no shock, and the patients have not been confined to bed for more than twentyfour hours. There has been nothing suggestive of secondary haemorrhage, and no other complication, such as burning in the region of the
